
BOARD OF DIRECTORS MEETING MINUTES 

September 7, 2021 

This RBHA Board of Directors Meeting was held as an electronic meeting pursuant to Ordinance 

No. 2021-181 (City Council for the City of Richmond, June 28, 2021) due to the disaster 
represented by the spread of COVID-19. 
Board members and staff participated by teleconference/videoconference via Zoom. The general 

public was able to participate by teleconference/videoconference via Zoom. 

RBHA Board members present: Dr. Joy Bressler; Scott Cannady; Irvin Dallas, Vice Chair: 
Dr. Cheryl Ivey Green, Chair; Karah Gunther; Shauntelle Hammonds; Melodie Patterson; Dr. 
Andrew Ramsey; Malesia “Nikki” Taylor and Eduardo Vidal. 

RBHA Board members absent: Denise Dickerson, Secretary/Treasurer; Colleen Howarth; 
Dr. Brian Maiden; and Dr. Cynthia Newbille. 

Staff present: Dr. John Lindstrom, CEO; Amy Erb; Bill Fellows; Susan Hoover; Dr. Jim May; 
Shenee McCray; Carolyn Seaman; Cristi Zedd and Meleese Evans, Executive Assistant. 

RBHA’s Legal Counsel: Jon Joseph of Christian & Barton, LLP. 

Guests:  None. 

Proceedings: 
➢ The meeting was called to order at 3:02 p.m. by Dr. Cheryl Ivey Green. 

➢ The Board meeting minutes for July 6, 2021 were approved with a motion by Scott 
Cannady and seconded by Karah Gunther. The motion carried by the following Board 
member vote: (8:2), Melodie Patterson and Eduardo Vidal were not present during the 

vote.  
➢ Public Comment: None. 

Employee Recognitions 
• Kristie Walthall, Administrative Assistant II with Adult Mental Health’s Assertive

Community Treatment team, was recognized as employee of the month.
• The Crisis Stabilization Unit in Adult Mental Health was recognized as team of the month.

Board Chair Report - Dr. Cheryl Ivey Green 
• Dr. Green extended gratitude to all staff, on behalf of the full Board, for all the work they

do; and, thanked the Board members who were able to make it out to the mural unveiling
and Carolyn Seaman for leading the event.

• Dr. Green encouraged the Board to be advocates, as well as support the Foundation.
• Dr. Green encouraged all to attend the VACSB’s virtual Public Policy Conference next

month.

Chief Executive Officer’s Report - Dr. John Lindstrom 

• The CEO Report was discussed and is included in today’s board meeting packet and with
today’s meeting minutes.

RBH Foundation Report – Carolyn Seaman 
• The Foundation Development Report was discussed and is included in today’s board

meeting packet and with today’s meeting minutes.
• Carolyn Seaman shared the Mural Video.  The video will be used on-going with agency

presentations, employee recruitment and employee onboarding.
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Committee Reports:  

Access & Service Delivery Committee – Malesia “Nikki” Taylor 
• The Access & Service Delivery Committee has not met since the last

board meeting.

Advocacy & Community Education Committee – Scott Cannady 

• The Advocacy and Community Education Committee has not met since the last
board meeting.

Executive Committee – Dr. Cheryl Ivey Green 

• The Executive Committee met and approved the development of a vaccine and mask
mandate policy by management.

• The Executive Committee also approved proceeding with future Board and Committee

meetings by electronic means based on the emergency status of the City of Richmond
policies pertaining to the COVID pandemic.

Finance Committee Report – Bill Fellows, Chief Financial Officer - 
on behalf of Denise Dickerson 

• May’s cash was over a million dollars greater than April’s cash, and RBHA’s net income at
that point was $19.2 million. That contained funding in programs deferred in FY 22, so in

June deferred $9.1 million and cash at the end of June was up another million dollars from
the end of May.

• Standing before audit adjustments, RBHA is showing $9.1 million in net income at the end

of FY 21.
• Collected more than expected in July. Collected $2.8 million in cash and collected above

budget in August as well.
• In general, RBHA’s financials are strong. Anticipate having May through August financials

to present at the next Board meeting.

• The RBH Foundation line of credit will be discussed at October’s board meeting.

Human Resources Committee –Irvin Dallas 
• The Human Resources Committee has not met since the last board meeting.

Nominating & By-Laws Committee – Dr. Joy Bressler 

• The Nominating and By-Laws Committee has not met since the last board meeting.

Presentation: Homeless and Residential Services was presented by Katie Chlan, LCSW, 
Program Manager II, Adult Mental Health Residential Services and Special Projects. The 
presentation is included with today’s meeting minutes. 

The meeting adjourned at 5:04 p.m. with a motion by Irving Dallas; seconded by Dr. Joy 

Bressler.
The next Board of Director’s meeting will take place on Tuesday, October 5, 2021 at 3:00 
p.m.  

Respectfully Submitted: 

Dr. Cheryl Ivey Green  Dr. John P. Lindstrom 
RBHA Board Chair   Chief Executive Officer 



Richmond Behavioral Health Authority 

Board of Directors 

Chief Executive Officer’s Report 

September 7, 2021 

When the RBHA Board of Directors held its hybrid (mixed in-

person and virtual) meeting on July 6, I sensed a renewed energy 

and optimism.  The COVID-19 pandemic seemed to be going in 

the right direction, with low positivity rates and improving 

vaccination levels across the state.  We submitted a FY 22 budget 

built on the expectation that we would be soon resuming more 

typical (pre-pandemic) operations, with more and more staff 

returning to the office and residential programs returning to full 

capacity in stepwise fashion.  What a jolt to now be back in full 

mitigation mode.  The rapid spread of the Delta variant snapped 

us back to the reality that this public health crisis is still with us.  

Uncertainty has become a persistent state.  And, while optimism 

waffles from day to day, one constant has been the high level of 

determination and commitment demonstrated by agency staff 

and leadership.  I wish to thank the RBHA Board of Directors for 

staying informed, remaining engaged, and providing the support 

necessary to adapt and perform under these most difficult 

conditions. 

In the last few weeks, we have experience scattered COVID-19 

positives across much of the agency.  This includes the North 

Campus, REACH, and our Adult Residential Crisis Stabilization 

unit.  Each case resulted in brief disruptions in admissions and 

rigorous testing.  Amid year-end closing and audit activities, we 

experienced COVID-19 positives within the Finance department. 

Fortunately, our service modifications and public health mitigation 

strategies remain in place and, with the trend toward various 

forms of vaccine mandates sweeping across federal, state, and 

local governments, the RBHA Board’s Executive Committee was 
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briefed on August 12.  The committee expressed support for a 

vaccine mandate at RBHA is determined necessary by me, in 

consultation with agency leadership.  The Executive Committee 

also supported return to full virtual board meetings until the end 

of the calendar year. 

The Executive Leadership Team researched and deliberated on 

the pros and cons of adopting a vaccine mandate, examining the 

substance of the state and City of Richmond mandate, as well as 

health systems including VCU.  In the end, the ELT unanimously 

supported the recommendation to develop and implement a 

mandate.  The adopted policy is attached, but in summary, all 

RBHA employees must be fully vaccinated or have an approved 

accommodation plan under provisions for medical or religious 

exemptions, by October 15.  The HR department and staff from 

Planning, Research, Development and Evaluation worked together 

to push out a mandatory staff survey for reporting status and 

uploading proof of vaccination. 

A staff vaccination mandate is a serious step and has not been 

undertaken lightly.  As a health care agency, it is incumbent on 

us to take steps to meet standards of care and do what is 

necessary to make the workplace as safe as possible.  Taking this 

step, according to all credible guidance, will reduce the chances 

of us spreading COVID-19 to our clients and each other.  It will 

also reduce the risk of more serious illness among our staff when 

breakthrough infections occur. 

Staff Vacancies 

As reported in the media, almost all sectors of the economy are 

experiencing staffing challenges.  The public behavioral health 

system in Virginia has not been immune and, in the context of 

the pandemic and our high number of high-touch, public facing 

services, RBHA has certainly felt the effects.  This is further 

compounded by the number of new positions related to STEP VA 

expansion, Marcus Alert, and new funds awarded by DBHDS for 
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the development of a Crisis Receiving Center on the North 

Campus. 

A recent survey conducted by VACSB revealed 18 percent 

average vacancies in FY 21, compared with 15 percent in FY 20.  

The average turnover rate was 21 percent.  RBHA’s pattern was 

similar, but at 24 percent total turnover in FY 21.  High vacancy 

numbers shift the workload, making work more challenging 

overall.  Time spent in recruiting and training at the program 

level has increased.  The impact on HR staff is tremendous as the 

number of transactions related to on-boarding and off-boarding 

staff are, well to put it simply, off the charts.  We are in the 

process of implementing a small refer a friend bonus for staff who 

refer successful candidates.  We are also searching for the means 

to provide hiring and retention bonuses.  To be clear, we are 

currently operating with the thinnest staffing in most areas.  

Always critical in residential and crisis services, this is now a real 

challenge in case management units.  We can only increase 

caseload sizes so far.  That limit has been reached, leaving over 

300 individuals in need of case management services yet to be 

assigned. 

Mural Unveiling 

August 12 was a wonderful day, giving us an opportunity to 

pause and kickoff the 25th Anniversary celebration.  We were 

honored to have the Mayor speak at the official unveiling of the 

spectacular mural adorning the Canal Street end of our main 

office building.  Hamilton Glass’s interpretation of the themes of 

inclusion, diversity, hope, and recovery offered by you, staff, and 

our branding team, in my view, was spot on.  Carolyn Seaman, 

thank you for leading and orchestrating this effort.  I thank all 

who participated including RBH (collective) board members, 

consumers, staff, the branding team, and all our supporters. 
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Service Expansion 

Without going into too many details, we are in the midst of 

staffing up in some areas related to DBHDS targeted funds.  

These include: 

Clinical positions for Co-Response and Community Care (Marcus 

Alert) – 5 positions 

Mobile Crisis (Regional) – 12 to 13 positions 

Veteran’s Navigator (Regional) 

Clinical Trainer (Regional) 

Regional Crisis Call Center 

 Call Center Liaison 

 Service Navigator 

Peer Specialist & Training Academy (Regional) 

Marcus Alert Coordinator (Regional) 

 

Quality Reviews and Part C Audit 

During the late spring and summer, the Developmental Services 

has undergone several important external reviews by DBHDS.  

RBHA continues to perform well across the board.  Our Part C 

services meet or exceed expectations on all performance 

indicators.  Case management quality reviews, with the focus 

largely on DOJ performance indicators, have gone exceedingly 

well.  This is truly an amazing accomplishment, especially in the 

face of COVID restrictions and staff turnover.  Of note, the entire 

case management staff on the Child DS team turned over in the 

last year. 
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VACSB 

The October VACSB conference, originally planned as an in-

person event at the Hotel Roanoke, will once again be virtual.  

Meleese has distributed registration information. 

Attached you will find several VACSB documents which address 

advocacy, budget, and personnel vacancies.  Please use this 

information in any opportunities you might have for advocacy this 

fall, going into the next legislative session. 

 

 

Respectfully submitted, 

 
John P. Lindstrom, Ph.D., LCP 

Chief Executive Officer  

 

 

 



 
 

 

 
 

Chapter:  

Policy #:  

Effective Date: 8/19/21 

Policy Title: 
Employee Mandatory COVID-19 
Vaccination Policy 

Revision Date:  

Department: Human Resources Page  #: 1 of 2 

Approval: 
 
 
 

  

 

 

Purpose:   
 

Richmond Behavioral Health Authority is committed to the health and safety 
of our staff and clients. Now more than ever, RBHA’s critical role is vital to 

the health and well-being of the citizens of Richmond and the entire 
Commonwealth. There has already been a significant increase in demand for 
behavioral health services as a result of COVID-19 and significant 

consequences if a program suddenly closes or is forced to reduce services.  
 

In accordance with RBHA’s duty to provide and maintain a workplace that is 
free of known hazards,  RBHA has adopted a mandatory COVID-19 

vaccination policy, which includes boosters, as support by CDC guidance, to 
safeguard the health of our staff and their families; our clients and visitors; 
and the community at large. This policy will comply with all applicable laws 

and is based on guidance from the Centers for Disease Control and 
Prevention and local health authorities, as applicable. 

 
Additional Authority: 
 

Federal, state, and local governing authorities may provide guidance 
regarding appropriate safety measures and those authorities are likely to 

follow Center for Disease Control (CDC) and World Health Organization 
(WHO) guidelines.  Additional authority to adopt such policy has been 
provided by the RBHA Board of Directors. 

 
Scope:   

 
This policy applies to all employees, contracted employees and service 
providers, volunteers who work in service programs and other departments, 

interns and fellows as practicable, regardless of work location. Proof of 
vaccination is required as determined by Human Resources unless a 

reasonable accommodation is approved. Staff not in compliance with this 
policy will be suspended without pay pending termination.  
 

Procedures 
Staff are required to complete a new mandatory Red Cap COVID-19 Vaccine 

Status Survey AND upload proof of full Covid-19 vaccination regimen by 
October 15, 2021. Instructions on how to upload proof of vaccination will be 
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provided. The federal government is providing vaccines free of charge to all 

people living in the United States, regardless of their health insurance status. 
If you need assistance in locating where to  find  a vaccine  please click the 
following link:  vaccinefinder.org. 

 
Full & Part Time employees will be granted up to 2 of hours of time to receive 

vaccinations. Employees are to work with their managers to schedule 
appropriate time to comply with this policy.  
 

Employees will be required to provide either proof of vaccination or be 
approved for a reasonable accommodation, by the HR department, to be 

exempted by October 15, 2021 as a condition of employment. 
 
If you have misplaced your vaccination card or would like to obtain additional 

copies of proof of vaccination, please click the following link:  
https://vase.vdh.virginia.gov/vacapps/f?p=545:1 

 
Failure to comply with the deadline will result in termination. 
 

Reasonable Accommodation 
 

Employees in need of an exemption from this policy due to a medical reason, 
or because of a sincerely held religious belief, must submit a completed 
Request for Accommodation form to the Human Resources department to 

begin the interactive accommodation process by September 8, 2021.  
 

Accommodations will be granted where they do not cause RBHA undue 
hardship or pose a direct threat to the health and safety of others. As such, 

employees who are granted reasonable accommodations to waive the 
vaccination requirement against COVID-19 will be required to complete the 
Weekly Testing Survey and upload weekly proof of COVID-19 PCR test 

results by 12 pm every Friday.  
 

The employee may obtain the testing at a site of their choice. If staff 
encounter difficulties scheduling a PCR test, please contact HR.  Full time 
employees with the approval of their supervisor will be allowed flex time to 

take the test. 
 

If an employee fails to provide weekly proof, they will be suspended without 
pay pending termination.  All full time and part time employees must sign an 

http://vaccinefinder.org/
https://vase.vdh.virginia.gov/vacapps/f?p=545:1
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acknowledgement form stating they have received a copy of the policy via 

MyLearning Pointe. 
 
Please click the link to find testing sites:  

https://www.vdh.virginia.gov/coronavirus/covid-19-testing-sites/. 
 

 
 
 

 
Closing: 

 
The work you do is an extremely vital community service. We care for some 
of the most vulnerable individuals in our community who rely on us now 

more than ever. We have people in our residential programs who need 
around the clock care, and individuals coming for clinical services dealing 

with anxiety on top of chronic mental health or substance use issues. When 
we continue to provide these essential services through ensuring the safest 
workplace possible, we can then bill for these services and, in turn, 

compensate you for this very critical work.  
As news of COVID-19 continues to evolve, you may find yourself growing 

increasingly anxious. If so, rest assured you’re not alone. Remember, your 
Employee Assistance Program (EAP) is available 24/7 to provide you and 
members of your household with confidential support during challenging 

times. Call 800-865-1044 to talk to a counselor for in-the-moment support or 
a work/life specialist who can assist you in identifying resources to meet your 

individual needs. Get a referral for visits to manage stress, anxiety, and 
other issues. Most Providers are offering virtual/telephonic sessions. At 

www.anthemeap.com you’ll find tips, tools and resources for COVID-19 and 
more. 

COVID-19 has changed daily living for all of us in ways we never imagined. 

When you came to work for the RBHA, you committed to helping individuals 
who need extra support. Everyone, ranging from our healthcare staff to our 

administrative support staff, works hard every day- thus helping these 
individuals to live fearlessly. You are setting an extraordinary example of 
commitment, professionalism, and solidarity.  

Thank you. 

 

https://www.vdh.virginia.gov/coronavirus/covid-19-testing-sites/
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Exceptions: 

This policy does not apply to independent provider organizations, who have a 

contractual relationship with RBHA, at their location. 

 

 

This policy will remain effect until modified or rescinded.  



 

1 
 

Virginia Association of Community Services Boards 
DRAFT Budget Priorities 

2022-2024 Biennium 
 
 

ALL OF US FIRST 
 

The VACSB requests that policy makers, including the Governor and the General Assembly, put  
ALL OF US FIRST.  This means that the entire public system for behavioral health and developmental 
disability services needs to be prioritized, as well as the individuals served in the system. 
 
Putting ALL OF US FIRST means that for every dollar the Governor and the General Assembly decide 
to invest in state psychiatric facilities and training centers, at least an equal investment needs to be 
made in community-based care. 
 
The individuals served in this system cannot continue to suffer due to the perpetual “zero sum” 
thinking where what one side of the system gains comes at the expense of the other side of the 
system.  Mutual gain should be the goal if we want to benefit the individuals we serve. 
 
Addressing the CSB Workforce Crisis 
In order to continue and enhance community-based care, CSBs must have funding to provide 
recruitment and retention incentives for their staff.  VACSB’s top priority is a $167.5M investment in 
recruitment and retention initiatives for CSBs including quarterly recruitment and retention bonuses, 
funds to create a path to licensure by paying for clinical supervision hours and funding for loan 
repayments and scholarships.  

 
Continued STEP-VA Funding 
STEP-VA is a long-term approach to creating a baseline level of supports and services in every CSB 
catchment area.  There is a need for funding to enhance services that are in the late phases of 
implementation as well as funding to support the implementation of services slated for implementation 
according to the mandate in the Code of Virginia. 
 
As such, VACSB is advocating for $9M in ongoing general funds to fully fund the outpatient step of STEP-
VA, the funding for which was reduced by that amount due to false assumptions that CSBs would be 
made whole through billing for this service with Medicaid expansion.  VACSB believes additional funding 
is needed in this step to enhance CSBs’ ability to meet their Same Day Access (SDA) metrics regarding 
first offered appointment and to account for the increase in assessments through SDA that have 
resulted in a greater demand for this service.   

VACSB is also advocating for $25M in ongoing general funds to fully fund the case management and 
care coordination steps of STEP-VA. 
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Developmental Disability Waiver Provider Rebase for Reimbursement Rates 
The Waiver rate rebase is intended to account for costs that have increased since 2014 and added costs 
for the Department of Justice (DOJ) quality assurance requirements. As well, the planned minimum 
wage increases in the next five years should also be accounted for and worked into the rebase rates.  
Without this rebase, CSBs and other providers will face additional workforce shortages which may put 
these services at risk. 
 
The VACSB requests funding equal to the increases proposed in the Burns and Associates rate study. 
  
Priority One Wait List for DD Waiver Services 
VACSB requests $12M to decrease the priority one wait list by approximately 1,350 individuals. Roughly 
13,800 people with DD are on the Waiver wait list for community-based services. Receiving a Waiver 
slot enables an individual who needs DD services and supports to live a life that is fully integrated in the 
community.  
 
Permanent Supportive Housing 
VACSB is requesting an additional $20M to support Permanent Supportive Housing (PSH) in the 4 
DBHDS regions not funded in the special session budget. 

Adequate housing and a range of community behavioral health and developmental disability service 
options are vital to keeping individuals stable in the community, rather than cycling back into the 
hospital system. Appropriate housing is a significant barrier to discharge from state psychiatric 
hospitals. Increased funding for PSH will reduce the hospital census pressures by having the ability to 
discharge individuals from the hospital as soon as they are clinically ready. 87% of individuals served in 
PSH remained stably housed for at least one year, according to DBHDS data, which saved $12.2M in 
state psychiatric bed day costs. 

https://www.burnshealthpolicy.com/wp-content/uploads/2021/08/VA-DBHDS-Proposed-Rate-Models_2021-07-30.pdf


Candidates by District Number-Nov. 2, 2021 Election 
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10128 W. Broad Street, Suite B ▪ Glen Allen, VA 23060 ▪ (804) 330-3141 ▪ Fax (804) 330-3611 

 

 

VACSB 2021 Public Policy Brochure Guidance Document 
 

“ALL OF US FIRST” 
 

Suggestions for Use of the VACSB 2021 Public Policy Brochure and the Inclusion of Local CSB Information 

 

Below you will find the VACSB’s draft budget priorities for the 2022 General Assembly session. VACSB will 

also support budget amendments from its advocacy partners once they are advanced.  

 

The VACSB believes that the overriding message to local and state decision-makers should be the 
following: 
 
The VACSB requests that policy makers, including the Governor and the General Assembly, put  
ALL OF US FIRST.  This means that the entire public system for behavioral health and developmental 
disability services needs to be prioritized, as well as the individuals served in the system. 
 
Putting ALL OF US FIRST means that for every dollar the Governor and the General Assembly decide to 
invest in state psychiatric facilities and training centers, at least an equal investment needs to be made 
in community-based care. 
 
The individuals served in this system cannot continue to suffer due to the perpetual “zero sum” thinking 
where what one side of the system gains comes at the expense of the other side of the system.  Mutual 
gain should be the goal if we want to benefit the individuals we serve. 
 

 
VACSB’s DRAFT Budget Priorities for the 2022-2024 Biennium 

 
Addressing the CSB Workforce Crisis 
In order to continue and enhance community-based care, CSBs must have funding to provide recruitment 
and retention incentives for their staff.  VACSB’s top priority is a $167.5M investment in recruitment and 
retention initiatives for CSBs including quarterly recruitment and retention bonuses, funds to create a 
path to licensure by paying for clinical supervision hours and funding for loan repayments and 
scholarships.  

 

Premier Behavioral Health and 
Developmental Disability 

Services in Virginia’s 
Communities 
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Continued STEP-VA Funding 
STEP-VA is a long-term approach to creating a baseline level of supports and services in every CSB 
catchment area.  There is a need for funding to enhance services that are in the late phases of 
implementation as well as funding to support the implementation of services slated for implementation 
according to the mandate in the Code of Virginia. 
 

As such, VACSB is advocating for $9M in ongoing general funds to fully fund the outpatient step of STEP-
VA, the funding for which was reduced by that amount due to false assumptions that CSBs would be made 
whole through billing for this service with Medicaid expansion.  VACSB believes additional funding is 
needed in this step to enhance CSBs’ ability to meet their Same Day Access (SDA) metrics regarding first 
offered appointment and to account for the increase in assessments through SDA that have resulted in a 
greater demand for this service.   
 

VACSB is also advocating for $25M in ongoing general funds to fully fund the case management and care 
coordination steps of STEP-VA. 

 
Developmental Disability Waiver Provider Rebase for Reimbursement Rates 
The Waiver rate rebase is intended to account for costs that have increased since 2014 and added costs for 
the Department of Justice (DOJ) quality assurance requirements. As well, the planned minimum wage 
increases in the next five years should also be accounted for and worked into the rebase rates.  Without 
this rebase, CSBs and other providers will face additional workforce shortages which may put these 
services at risk. 
 

The VACSB requests funding equal to the increases proposed in the Burns and Associates rate study. 

  
Priority One Wait List for DD Waiver Services 
VACSB requests $12M to decrease the priority one wait list by approximately 1,350 individuals. Roughly 
13,800 people with DD are on the Waiver wait list for community-based services. Receiving a Waiver slot 
enables an individual who needs DD services and supports to live a life that is fully integrated in the 
community.  

 
Permanent Supportive Housing 
VACSB is requesting an additional $20M to support Permanent Supportive Housing (PSH) in the 4 DBHDS 
regions not funded in the special session budget. 
 

Adequate housing and a range of community behavioral health and developmental disability service 
options are vital to keeping individuals stable in the community, rather than cycling back into the hospital 
system. Appropriate housing is a significant barrier to discharge from state psychiatric hospitals. Increased 
funding for PSH will reduce the hospital census pressures by having the ability to discharge individuals 
from the hospital as soon as they are clinically ready. 87% of individuals served in PSH remained stably 
housed for at least one year, according to DBHDS data, which saved $12.2M in state psychiatric bed day 
costs. 
  

https://www.burnshealthpolicy.com/wp-content/uploads/2021/08/VA-DBHDS-Proposed-Rate-Models_2021-07-30.pdf
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LOCAL INFORMATION INSERTS FOR THE VACSB PUBLIC POLICY BROCHURES 
 

The use of a simple format with bulleted information will best convey the information.   

Inserts can be up to 8.5 x 11 in size. 

 

The VACSB Recommends that your Local Inserts Contain Some or All of the Following: 

• Workforce development challenges faced by the CSB/BHA in providing access to care; 

• Accomplishments with regard to services for adults, children and families, particularly STEP-VA 

successes; 

• Summary of the children and adults served in each service area within your CSB/BHA; 

• Any outcomes that your CSB/BHA might have with regards to the Department of Justice Settlement 

Agreement; 

• Regional successes/collaborations; 

• New and/or continuing needs in your community; 

• Unique and innovative programs within your CSB/BHA and their outcomes; 

• One or two brief and compelling stories of consumer success and need, focusing on recovery. 

 

Recommended Ways to Use the Brochures with Local Information:  

• Local information should be prepared, discussed with Board members, and then inserted into the 

brochures. 

• As board members convey the needs of consumers to the local and state officials, these brochures 

should be used as discussion pieces and are to be left with the official as an advocacy and public 

information vehicle. 

• Even if you have tried unsuccessfully in the past to set up an appointment with your elected officials, 

don’t give up.  Try again! 

• Normally VACSB would encourage you to use this brochure for events, breakfasts, receptions, or other 

opportunities that come about. VACSB understands that because of the pandemic virtual meetings 

might be more populate than in person meetings. VACSB is providing you with an electronic version of 

the public policy brochure that can be emailed out with your local information.  

• If you would like VACSB to set up and facilitate a Zoom “Meet and Greet” for you and your delegates 

and senators, please let Hilary Piland know! As we all know Zoom meetings can be very useful and 

efficient. This can be a great way for you to reach multiple senators and delegates at one time. As well, 

it is great for senators and delegates to see and hear from the executive director. As VACSB has said in 

a past Meet and Greet invitation, “No one knows the system of care better than your local CSB 

Executive Director!”   

 

What Legislators Should be Asked to Do:  

• Call the governor and let him know that funding for each of the budget priorities listed above, especially the 

workforce incentives item, is critical for CSBs to continue to serve some of the most vulnerable populations 

of people in our communities.  
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• Communicate with a House Appropriations or Senate Finance (“money committee”) member and ask 

for influence with both the governor’s budget and the legislative budget. Ask him/her to call the 

governor and the chair of the committee for his influence with the governor. 

 

Local Officials: 

• Ask for influence in the governing body’s support of the VACSB budget priorities and support 

communicating to the governor and General Assembly members. 

 

Consumers/Families: 

• Can communicate directly with the governor and General Assembly members in favor of VACSB budget 

priorities and accompanying needs. 

 

Time Frame: 

• Visits and communication should be made throughout the fall, so that you can follow up during the 

General Assembly session in January.  

 

Resources: 

• Who is my legislator? 

• House of Delegates Contact List 

• Senate Contact List     
• Contact Governor Northam  
• Virginia Legislative Information System 

 
Questions: 

Please direct any questions to Hilary Piland, VACSB Public Policy Manager, at hpiland@vacsb.org or 804-

330-3141.   

 
 

http://hac.virginia.gov/committee/members.htm
http://sfac.virginia.gov/about.shtml
http://whosmy.virginiageneralassembly.gov/
http://whosmy.virginiageneralassembly.gov/
http://virginiageneralassembly.gov/house/members/members.php
http://virginiageneralassembly.gov/house/members/members.php
http://apps.senate.virginia.gov/Senator/index.php
http://apps.senate.virginia.gov/Senator/index.php
https://www.governor.virginia.gov/constituent-services/communicating-with-the-governors-office/
http://lis.virginia.gov/
mailto:hpiland@vacsb.org
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VACSB September 2021 Advocacy Message 
 

 
The only way for Virginia to get ahead of its census crisis at state psychiatric facilities is to continue to 
increase its investment in community-based services that help divert people from needing a state 
hospital level of care as well as having services available, such as outpatient and permanent supportive 
housing, so people can leave the state hospitals as soon as they are clinically ready. This means 
addressing the “front door” and the “back door” of state hospitals. 
 
None of this will be possible unless Virginia puts ALL OF US FIRST. 
 
This means that the entire public system for behavioral health and developmental disability services 
needs to be prioritized, as well as the individuals served in the system. 
 
Putting ALL OF US FIRST means that for every dollar the Governor and the General Assembly decide 
to invest in state psychiatric facilities and training centers, at least an equal investment needs to be 
made in community-based care. 
 

The individuals served in this system cannot continue to suffer due to the perpetual “zero sum” 
thinking where what one side of the system gains comes at the expense of the other side of the 
system.  Mutual gain should be the goal if we want to benefit the individuals we serve. 
 
In addition to the points made above, please use VACSB’s Draft Budget priorities below for the 
September advocacy message…  

 
 
 

VACSB DRAFT Budget Priorities for 2022-2024 Biennium 
 
Addressing the CSB Workforce Crisis (see breakdown for these funds below this list of budget priorities) 
In order to continue and enhance community-based care, CSBs must have funding to provide 
recruitment and retention incentives for their staff.  VACSB’s top priority is a $167.5M investment in 
recruitment and retention initiatives for CSBs including quarterly recruitment and retention bonuses, 
funds to create a path to licensure by paying for clinical supervision hours and funding for loan 
repayments and scholarships.  
 
Please include your CSB’s point in time vacancy numbers and turnover rate. The workforce survey 
which shows each CSB’s workforce numbers is attached with the email that contained this message. 
For example:  

1. XYZ CSB currently has XYZ vacancies out of XYZ total positions. 
2. XYZ CSB had an XYZ % turnover rate in FY2021.  
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Continued STEP-VA Funding 
STEP-VA is a long-term approach to creating a baseline level of supports and services in every CSB 
catchment area.  There is a need for funding to enhance services that are in the late phases of 
implementation as well as funding to support the implementation of services slated for implementation 
according to the mandate in the Code of Virginia. 
 
As such, VACSB is advocating for $9M in ongoing general funds to fully fund the outpatient step of STEP-
VA, the funding for which was reduced by that amount due to false assumptions that CSBs would be 
made whole through billing for this service with Medicaid expansion.  VACSB believes additional funding 
is needed in this step to enhance CSBs’ ability to meet their Same Day Access (SDA) metrics regarding 
first offered appointment and to account for the increase in assessments through SDA that have 
resulted in a greater demand for this service.   

VACSB is also advocating for $25M in ongoing general funds to fully fund the case management and 
care coordination steps of STEP-VA. 

Developmental Disability Waiver Provider Rebase for Reimbursement Rates 
The Waiver rate rebase is intended to account for costs that have increased since 2014 and added costs 
for the Department of Justice (DOJ) quality assurance requirements. As well, the planned minimum 
wage increases in the next five years should also be accounted for and worked into the rebase rates.  
Without this rebase, CSBs and other providers will face additional workforce shortages which may put 
these services at risk. 
 
The VACSB requests funding equal to the increases proposed in the Burns and Associates rate study. 
  
Priority One Wait List for DD Waiver Services 
VACSB requests $12M to decrease the priority one wait list by approximately 1,350 individuals. Roughly 
13,800 people with DD are on the Waiver wait list for community-based services. Receiving a Waiver 
slot enables an individual who needs DD services and supports to live a life that is fully integrated in the 
community.  
 
Permanent Supportive Housing 
VACSB is requesting an additional $20M to support Permanent Supportive Housing (PSH) in the 4 
DBHDS regions not funded in the special session budget. 

Adequate housing and a range of community behavioral health and developmental disability service 
options are vital to keeping individuals stable in the community, rather than cycling back into the 
hospital system. Appropriate housing is a significant barrier to discharge from state psychiatric 
hospitals. Increased funding for PSH will reduce the hospital census pressures by having the ability to 
discharge individuals from the hospital as soon as they are clinically ready. 87% of individuals served in 
PSH remained stably housed for at least one year, according to DBHDS data, which saved $12.2M in 
state psychiatric bed day costs. 

 

 

https://www.burnshealthpolicy.com/wp-content/uploads/2021/08/VA-DBHDS-Proposed-Rate-Models_2021-07-30.pdf
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More on Workforce Incentives 
➢ VACSB is advocating that the Governor’s budget includes funding for CSBs to provide work force 

incentives for recruiting and retention of staff. A large amount of Federal ARPA funds were 
allotted for state hospitals to provide staff recruiting and retention incentives. Now the CSBs 
need a proportionate level of funding. 

➢ VACSB is working with DBHDS leadership to advocate that the Governor’s budget includes funds 
for CSB staffing incentives.  

 

The following are specific workforce incentive funding requests that VACSB sent to the Commissioner 
of DBHDS. The goal is that these requests will be included in the Governor’s budget, which will be 
introduced to the General Assembly and the public on December 16th, in advance of the 2022 General 
Assembly Session: 
  
➢ $151,040,000 in FY23 for $4,000 quarterly recruitment bonuses to support 1,593 new hires and 

$4,000 quarterly retention bonuses to support 7,847 existing CSB employees. 
 

➢ $7,800,000 in FY23 to create a path to licensure by paying for up to 200 clinical supervision hours 
for up to 600 CSB staff. 

 

➢ $8,533,333 in FY23 to provide loan repayments to 80 clinicians and scholarships for 80 clinicians. 
 

➢ VACSB also request that DBHDS advocate for funding for items the association put forward in the 
context of the ARPA funds.  VACSB can put dollar figures on any of the items DBHDS is willing to 
support on its behalf.  The full proposal is here and VACSB would just be looking for funding in the 
physical infrastructure and IT/Administrative support categories assuming the workforce items are 
covered in the above dollar figures. 

https://vacsb.org/wp-content/uploads/2021/07/VACSB-ARPA-Proposal.pdf


August 2021 CSB Workforce Survey – Totals Shows Calculations
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Richmond Behavioral Health Foundation 

YTD Income (minus grants) to RBHF: $2320.55 (as of August 31, 2021) 

YTD grants awarded: 0 

YTD gifts-in-kind: 0 

YTD Total Revenue: $2320.55 (includes GIK values) 
 

 
Current Year 

(FY22) 

Past Year 

(FY21) 

2 years ago 

(FY20) 

 

Total 

Grants/Requests 

Submitted in FY21  

(July 1, 2021 – 

June 30, 2022) 

Total 

Grants/Requests 

Submitted in 

FY21  

(July 1, 2020 – 

June 30, 2021) 

Total 

Grants/Requests 

Submitted in 

FY20  

(July 1, 2019 – 

June 30, 2020) 

Number of Submitted 

Grants/Requests 

4 

Total: $300,500 

 

7 

Total: $108,820 

2 carryover from 

FY19 ($40,000) 

10 

 (TOTAL: 

$151,000) 

Number of Funded 

Grants/Requests 
- 3 7 

Dollar Value of Awarded 

Grants/Requests 
- $51,320 $142,000 

Number of Pending 

Grants/Requests 
4 1 0 

Dollar Value of Pending 

Grants/Requests 
$300,500 $15,000 0 

Number of Denied 

Grants/Requests/Postponed 
- 3 

2 - denied 

3 – cancelled 

(COVID) 

Dollar Value of Denied or 

Partially Funded 

Grants/Requests 

- $57,500 $59,000 

Gifts in Kind - Monetary 

Value 

(Includes Value of Volunteer 

Hours and Value of donated 

items) 

- $68,357.20 $57,671.25 

Volunteer Hours - 1551 863 

 

Update on Grants and Gifts:  See attached chart 
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Communications/Marketing: 

• Mural Complete – Mural Video Complete – will push out video via email, social media, 

and website 

o Video to be used on-going with agency presentations, employee recruitment, 

employee onboarding 

 

25th Anniversary Plans: 

• Open Houses – We are revising plans for the first 2 Open Houses scheduled during 

calendar year 2021 

o North Campus Programs, SUD, and Prevention Programs – Will be outlined and 

promoted on social media platforms and website 

o 5th St./Cary St./RICH Clinic - TBD 

 

Volunteer Projects: 

• DIY Volunteer Projects scheduled for drop offs on: 

o October 21st, November 30th, December 8th 11am – 2pm 

o Hygiene Kits, Nourishment Kits, Cold Weather Item Kits (see attached) 

• In-Person Volunteer Event via Altria and Hands On Greater Richmond (up to 10 

volunteers) 

o Hygiene Kits for North Campus residents 

o November 10, 2021 in the gym at North Campus 

 

Appeals: 

• Planning in progress for end of year donor appeal 

 

Fundraising Events: 

• Beginning Wednesday, September 8, 2021: 

o Signed, matted prints of the building mural available – limited number 

o T-Shirts with mural design available for purchase through Bonfire 

 

Monthly Mission Messages: 

• July 2021 – Emergency Health Profile 

• August 2021 – REVIVE Training (Narcan) 



GRANT Applications FY22

Application Date Request Requested Funded Not Funded In Kind Value Volunteer Hours NOTES
Dominion Foundation 7/9/2021 Community Education Campaign 15,000.00$                 ACK Dominion in print at Open Houses 
Boost Investment Grant 8/7/2021 Community Education Campaign 269,000.00$              via The Community Foundation/ 2nd Year request: $155,000
Virginia Humanities 8/16/2021 Community Education Campaign 14,000.00$                 American Rescue Plan funds

Volunteer Projects/Requests

Skills Connect 8/30/2021
Translation of RBH brochure and Rapid Access 
brochure to Spanish

Hands On/Altria 8/31/2021 Hygiene Kits for North Campus programs 2,500.00$                   2,500.00$                  October/November Volunteer Event with Altria Employees

DIY Volunteer Projects # of Kits Received 
Nourishment Kits
Hygiene Kits
Cold Weather Item Kits

Gifts-In-Kind

TOTALS: 300,500.00$              2,500.00$                 -$                            -$                     0 Total Value Volunteer Hours: 
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